Proceedings of the Royal Society of Medicine 36 months ago he became suddenly deaf in the left ear. No obvious cause was found. Four months ago he suddenly became giddy and several times vomited the entire contents of the stomach. The attack lasted two hours and he felt quite well afterwards. He states that he tended to fall to the left side. Three months ago there vwas an identical attack of sudden onset, and he felt well afterwards.
Since then he has had frequent attacks. Eustachian catheterization during the last three weeks has greatly reduced the severity of these attacks. Lately he has been having dull headaches, and a general heaviness of the head. The sense of taste has become poor.
Condition on examination.-Left facial paralysis; practically total loss of sense of taste for sweet, salt, and bitter; taste for sour is fairly good. Left ear: There is a considerable loss of air conduction, and bone conduction is shortened. Rinne negative and Weber referred to the left side. There is loss of low tones. To the caloric test the affected ear is slightly more sensitive than the healthy ear. Right ear: Air conduction normal; bone conduction shortened. Rinne positive.
There is no other evidence of a neurological lesion.
DiscUs8ion.-Mr. SYDNEY SCOTT said he had not seen a case of auditory-nerve tumour in which the caloric reaction was present.
Mr. CAPPS asked whether the Wassermann test had been made in this case.
Mr. SORSBY (in reply) said that the Wassermann reaction wae negative and the caloric test elicited a normal response. History.-The left ear had been suppurating for fifteen years; a sense of fullness had been present for the last fourteen days. Vomiting and giddiness had set in three days previously.
Condition on examination.-Profuse, pulsating ftetid discharge from the left ear. Total destruction of the drum, associated with severe deafness; left facial paralysis.
Lateral nystagmus to the right. Past-pointing with the right finger.
First operation.-Radical mastoid; a large cholesteatomatous mass removed. The external semicircular canal was found to be eroded. The dura mater and lateral sinus were exposed and found to be normal. Lumbar puncture: Cerebrospinal fluid was clear and not under pressure.
Pathologist's report (Miss K. M. Collis).-Cells, 7 per c.mm. (lymphocytes); protein, 0-025%; globulin, no excess. No organisms seen in direct film. Culture sterile.
